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RehabJlltatJon. The most significant advance has been the development of microvascular reconstructive surgical techniques. While there remain issues involving indications and functional results, rehabilitation of patients has markedly improved through their use.
It is equally important to test the effects on upper aerodigestive tract function from all therapies. This should include the use of newly developed tests for measuring abnormal function and correlating this with types of treatment interventions. The NIDCD is particularly interested in studies directed toward preservation of smell, voice, articulation, and swallowing.
Prevention. The successful realization of a tobaccofree society represents the single most effective known strategy toward eradication of head and neck cancer. Chemoprevention represents another potentially important strategy. Preliminary findings indicate that vitamin FACIAL NERVE DISORDERS NEWTON J. COKER, MD, Houston. Texas Facial paralysis is a common problem encountered in the practice of otolaryngology-head and neck surgery, and more than 80% of the acute presentations can beattributed to idiopathic viral or traumatic origin. Yet, even with the banality of these paralytic disorders there exists no consensus on the most appropriate management. Controversy continually erupts over the "best"albeit empirical-therapy. The mortality from facial paralysis is nil, and the morbidity of functional disability is minimal for the majority of cases. The psychological impact of cosmetic disfigurement, however. can be significant, and few patients or physicians question the expense of the evaluation and management of these disorders.
The etiology of Bell's palsy remains unknown. though many causative agents have been postulated: virus, immune dysfunction, polyneuropathy, and mechanical entrapment. Clinical evidence-anatomic, electrophysiologic, radiologic, and histologic-supports the presence of the pathologic process in the most proximal part of the fallopian canal. Numerous medical regimens-corticosteroids, antiviral agents, adrenocorticotropic hormone, colloids, and others-have been administered to prevent the progressive and occasionally complete degeneration (15% of patients) seen in those affected with Bell's palsy. None has proved effective in altering the course of degeneration and spontaneous remission. The disorder leads to dif-and its derivatives (retinoids) are capable of reversing premalignant mucosal lesions and reducing the incidence of second primaries.
Further epidemiologic studies may identify other causative factors that initiate aerodigestive tract cancer in non-smokers and other malignant lesions of the head and neck region. What is the etiologic role of gastroesophageal reflux disease? Are there unrecognized environmental pollutants capable of initiating malignant transformation? Is there a genetic predisposition to upper aerodigestive tract cancer?
In summary, clinical research in head and neck cancer represents a special challenge because of the diverse nature of the disease and the difficulty with patient accrual. Because it is not possible to study all of the important issues in the clinical trials setting, other approaches, such as hypothesis-directed analysis of retrospective data, should be encouraged. ferent degrees of degeneration and consequently to various grades of facial dysfunction. Very controversial is the role of middle cranial fossa decompression in relieving the "entrapment" of the nerve in the proximal facial canal. To date, the numbers of patients treated by surgery are too few to analyze and statistical support will be needed to endorse this procedure. The aims of any study of Bell's palsy should include elucidation of etiology, definition of natural history, identification of prognosticators, development of an objective facial function grading system, a proposal of cost-effective management, and establishment of efficacious therapies.
The cause of Ramsey Hunt syndrome is clear: the herpes zoster virus. Afflicted facial nerves develop more advanced degrees of neural injury than those affected by idiopathic palsy. Diagnosis is established by vesicular eruption in the external ear canal and confirmed by demonstration of elevated or acutely changing titers of antibodies to herpes zoster. In the past, corticosteroids were the mainstay of empiric therapy; presently, use of the antiviral agent, acyclovir, is investigational. A clinical trial to demonstrate that the course of degeneration can be altered by anti-inflammatory or antiviral agents is warranted. Objectives of such a study should include categorization of the various forms of herpes zoster cephalicus, profile of the high-risk patient, and demonstration of drug efficacy.
Trauma to the facial nerve can be categorized into temporal bone fractures, penetrating injuries, and iatrogenic injuries. The management of these injuries remains controversial, as opinions differ in regard to the significance of electrophysiologic tests, the use of corticosteroids, the timing of surgical intervention, the selection of surgical approaches to the injured nerve, and the technique of nerve repair. Many of these injuries can and do undergo spontaneous regeneration without medical or surgical intervention; others result in suboptimal recovery. Our ability to improve the quality of return of facial function remains in question except in those nerves in which the physical basis of injury is clear, e.g. transection. No treatment has been proved Editorials t to alter the course of injury as a result of ischemia and inflammation or to promote regeneration. A study of temporal bone fractures should focus on the natural course of regeneration, classification of fractures in relation to neural and audiovestibular injuries, and demonstration of drug or surgical efficacy.
As all means of treating these common facial palsies currently may be ineffective, inappropriate, or unproved, these conditions await further investigation. All current and proposed new medical and surgical therapies must be subjected to the "gold standard" of randomized, double-blind, placebo-controlled trials to establish the scientific standards of efficacy.
FACIAL PLASTIC AND RECONSTRUCTIVE SURGERY

IRA D. PAPEL, MD, Lutherville. Maryland
Areas of special interest include tissue growth factors, improved fixation techniques, rapid tissue expansion, microvascular surgery, and motor nerve rehabilitation.
Here I would like to highlight only two specific areas. The potential of tissue growth factors to create reconstructive grafts both in vivo and in vitro has been discussed many times, but, until recently, this has been more theoretical than practical. Recent experiments with bone morphogenetic Protein-2A for mandibular reconstruction in dogs has shown great promise for generating new bone in large mandibular defects. This process has widespread clinical application in both aesthetic and reconstructive facial surgery, since implants in areas such as the nose, chin, auricular, and malar areas may lead to bone formation and permanent bonding with the facial skeleton.
Rapid tissue expansion has been advocated for im-
LASER SURGERY
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Although the efficacy and value of laser surgery has been established, the benefits when compared to other methods are uncertain. As lasers have been refined, their size hasbecome progressively smaller, so that now carbon dioxide lasers can be microscope-mounted, taking not much more space than other surgical accessories. Ultimately, hand-held and disposable lasers will be manufactured. provement in rhytidectomy surgery to improve the draping of the facial skin and an ultimately better surgical result. Marketing of these expanders has been very aggressive. Rapid tissue expansion has also been advocated by several authors for single-stage reconstruction of various facial defects. Unanswered questions regarding these applications include whether rapid tissue expansion differs from traditional expansion in the morphologic and histologic skin changes. Is the blood supply of rapidly expanded skin as healthy as slowly expanded skin? Experiments to date indicate that rapidly expanded skin differs histologically from gradually expanded skin. Data also indicate that the effects of rapid tissue expansion may correlate with a wider undermining than might otherwise be performed at flap surgery. Further long-term clinical followup and experimental data are needed.
In all laser procedures, the ideal wavelength must be sought. Not all applications can be served by the same device or wavelength, and in the future, one operation may require a number of wavelengths for optimal results. One of the unique potentials of laser energy is the ability to access regions otherwise anatomically difficult to reach. The concomitant use of imaging devices, such as ultrasonography and MRI, in conjunction with
